The child seems to have improved a little in general health since admission to the wards, and is stated to be quite bright. The temperature varies between 970 to 98'40 F. He takes his food well and gives the nurses no trouble. However, when he cries the duskiness of the face and cyanosis of the lips are distinctly increased.
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DISCUSSION.
The PRESIDENT said that there was always an element of uncertainty in a case of congenital heart disease, as to the lesion which was present. The decision was particularly difficult in this case, because everything was on the reverse side to the normal. There was always the difficulty that the lesion which mattered often produced no murmur, whilst one which was unimportant or compensatory caused the noise. A patency of the interventricular septum often caused a murmur which was loudest in the fourth and fifth spaces near the sternum rather than in the third, and he was suspicious that the murmur in this case was that of pulmonary stenosis. He agreed that both were probably present.
Dr. H. C. CAMERON did not know whether members had read an interesting paper on transposition of viscera founded on experience gained, he thought, during the examination of recruits. It was emphasized that where the transposition was complete, as it was in this case, the man was capable of the normal amount of exertion without distress; but when the transposition was only partial, especially when the abdominal viscera did not participate, in nearly every case small exertion caused distress. Cases of complete transposition had been accepted at ordinary rates by life assurance companies. He took it, therefore, that the transposition in this patient did not add to the gravity of the prognosis. J. S. K., a MALE, aged 5 years. Admitted to the Hospital for Sick Children, Great Ormond Street, on October 7, 1920. The complaint was that since birth the patient's skin had appeared too large for his body.
Family history: An only child; no history of abnormalities present. Previous health: Always good; the whole interest of the case centres round the skin condition. Section of patient's skin taken from the same site as the normal section (see fig. 1 ). Note.A adipose tissue fibrous tissue ( fig. 1, B) seems entirely absent and the skin is thus unmoored; 0, muscles.
:at History of present complaint: His parents had noticed that his skin was lax and cut very easily, and that he bruised freely when he fell.
On admission: Except for this skin abnormality he was in every way healthy and normal in intelligence and size. The impression obtained on picking up the skin was that it was very loosely attached to the underlying fascia. On the lower limbs there were large scars, thin, soft and redundant, and apparently lacking in cicatricial elements. The laxity of the skin was not uniform but most conspicuous over the extremities, least over the face and trunk. The hands and feet had a . ; Section through miliary aneurysm. Note.-A, the aneurysmal dilatation of this small vessel; B, places where the supporting tissues seem deficient; C, the marked folds into which the lining membrane has been thrown. peculiar pad-like feel. There was nothing peculiar about the nails. The forearms and legs were more affected than the arms and thighs. Small subcutaneous millet-seed nodules were felt along the shins and extensor surface of the ulnle. These nodules were movable and not tender and about six of them were detected. A nodule was removed from the forearm with skin and subcutaneous tissue.
Dr. F. PARKES WEBER said that in this child there were a number of very small nodules to be felt in certain parts of the subcutaneous tissue, and thought that they were fibrous with a calcium carbonate deposit in the meshes.'
Children who had these chalky nodules were apt to show reticular cyanosis of the skin ("livedo reticulata") He did not think the case had any relationship to " elastic skin "-in which the microscopical appearance described was a myxomatous condition of the skin. That did not appear to be so in Dr. Paterson's case.
Dr. THURSFIELD suggested that the patient was merely an example of hypotonia such as most men were familiar with in some of their school-fellows who were regarded as " freaks."
Postscript.-A section was made of the skin and subcutaneous tissue and compared with the normal skin of a child taken post mortem from the identical site. On comparison (vide figs. 1-3, pp. 8, 9) it is apparent that there is in this case an almost entire absence of the fibrous trabeculhe which bind the true skin to the underlying tissues. Sections through the nodule removed showed it to be an aneurysmal condition situated on a small arteriole, the surrounding supporting connective tissue apparently being deficient at this point. No evidence of inflammatory changes either of an endarteritis or peri-arteritis could be made out. The nodules were found over areas exposed to injury and probably owe their origin to this cause; the free bruising of the skin may also be explained by the inmperfect protection of the subcutaneous vascular system.
